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G iINfADING BLACK INE—MAKE A PERMANENT RECORD ™
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ON OF HEALTH OF MISSOURI

ALED DEC 13 1350

BIATH NO.

 THE Bivist
STANDARD CERTIFICATE OF DEATH

State File N 0;3.9869 ...... -
MARY REG. DI15ST. NO. _QAM. Registrar's N‘ﬂ. é .L

Iine for (), (b}, and (c) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

*This doea not meen
the mode of dying, such

REG. DIST..NO. _;3_7_‘7/_ PRI
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decoased ved. If institytion: residence before
a. COUNTY a. STATE b. COUNTY wdinisslon),
Worth Missouri Worth // 3 a
b. CITY (1 cuteide corpurats limits, write RURAL and give ¢. LENGTH OF €. CITY (If outaids oorporate Himits, writse RURAL and give township}
OR Jownahip)| STAY (in this place)|| o
TownRural - Green Township ife TOWN Rurael - Green Township
d. FULL NAME OF (If not in hospital or lnstitution, give street address or location) . STREET (I rams). give loeation)
HOSPITAL OR ADDRESS
INSTITUTION Parnell,Mo., Parnell,Mo, .
SE')QEACBEES%'B 8. (First) b. (Middie} o, (Laat) 4. DATE {Month) (Day) (Year)
{Typeor Print)  J BNOB William Mitchell DEATH 11 30 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo years| 1* UnDER @ n:u IF UNDER It HES.
DOWED DIVORCED (8pecify) i last birthday) Mnﬂf-hl] Hours | Min.
mele o | white never Married o | 7 _26 1915 35 |
108. USUAL OCCUPATION (Givexind of work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (8tate or foreign countrr} 12. CITIZEN OF WHAT
d.omfuﬂn;m of workdng Life, eveo if retired} DUSTRY COUNTRY?
erming for self Pernell,Miesouri o UeSode
Lilaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes L. Mitchell Frances Frazey - .
15. WAS DECEASED EVER IN Ul.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu, Do, o unkoown} | (If yes, give war or dates of sarvice} NO.
no none
18, CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
 Enter only onesaussper | 1. DISEASE OR CONDITION - °“2'" AHD "E*‘Té

rise to the above cause {a) stating
~ the underlying cause lost.

a# heart follure, asthenda, |
etc. It means the dis-

ease, infury, or complica- DUE TO {¢)

It. OTHER SIGNIFICANT CONDITIONS =~~~

Conditions contributing te the death but nol
related to the discase or condition causing death.

tion which coused death,
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19a.-DATE OF OPERA- | 195. ‘MAJOR FINDINGS OF OPERATION -~ * "#.0. 77 " 3% = TOER - FEET TN oot AUTOPSYT!
TION D

R P s TR 0 RGN F¥hat’ T0 - 473 YES HO Dr_

2%a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE), .
SUICIDE home, farm, factory, street, offiee bldg..ete.) PRSI E/NNRT TIPS LS b~ T 3 sl
HOMICIDE

2id. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 23. HOW DIG INJURY OCCUR?

PSS .w:t'g.::r Nﬂl‘::;lki st -,4.‘.:...‘.-. v aieas. 3BIEUSE

22, 1. hereby certify.that'l, atlended the deceased from , 19 ?/7 to S Be 19 '91 “that I last saw the deceased

alive on = , 1937, cnd that death occurred al __2 £ m., from the causes and on lhz date stated above.
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24s. BURIAL, CREMA- | 24b. DATE ~
TION, REMOVAL (Brwety)
12 2. 1950 :

DATE REC'D BY LOCAL

; DA ﬂ%w
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Y

24, NA'dE OF CEMETERY OR EREMATORY -

1240, I.OCAT.ION (Cli:y. town, or. connty) niras +(Btale) Loy
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e, B o At py end i

aDDREASS

Grant City,Mo.
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(Ticensed Embaimer's Stafemnent




UEC 8 1950
DISTRICT

HEALTH OFFICE . . '
O\ CAMERON, Mo, <07 _ .

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by
I

Student Embalimer No.

working under my personal supervision.

M D e ’ S-M-M C e /wm/&@/

Student c.icesnsscncncersnsrnnsrrenen

Licensed Embalmet No.

P. O. Ad 35
Note: TMMMUSTBESIGNEDBYTHEUCENSEDMMhﬂOWNHANDWTING.( comply!ﬂd
the-bovemnmmmd:htmo!m)
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